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Enter approprizte data boelow IF, during the past fiscal year, you or your spouse ot minor child directly or indirectly had any. of the Toliowing interests
{ecept 55 specified In the exclusions setforik in the instructions);

A. Held an interest In, engaged in transactions (including loans) with, or derived incorne or othier economic benefit of
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undersigned's knowledge and beliet, true, sorrect, 'and complate, {See ihe section on penaities in the instructions )

Uo@za,. 0 Stekp os/pé//a{ (o) 455-2 5714

/Day Telephane Number

Form LI4-30 (2003) Page 1 of q'



i

‘Naine of Person Filing W L )p g J 5&'}7% Ly 15 e T

File Number L=
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3601 W. QOlive Avenue
Burbank, CA 81505
Phone: 818-973-4405
Fax: 818-953-2505
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Tor  Mr. William Schallert from: Alice Cardenas
Fax: 310-458-3837 ; pate: August 3, 2005
Phones Pages: 2 including cover sheet
Re:  Form LM-30 Information-- Ce:
REVISED
[l Urgent O For Review [l Please Comment [ Please Roply (] please Recyele
«Comunents:
Dear Bill,

Attached is a revised list of payments and reimburserments made on your behalf
by the Plans in 2004.

Please let me know if you have any additional questions.

Regards,
Alice
[ ©- 32 SyePepwres' AL PAce PAcE B or &
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Trustee Name: William|Schallert
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Paid Date Type Description Source Amount
04/16/2004 IFEBP -~ Washington Legislative Update Registration & Hotel Deposit,___|Payment o vendor 1,340.00
05/24/2004 IFEBP - Washington Legislative Update Hotel Expensg Report 81647
06/04/2004 IFEBP - Washington Legislative Update Transportation - BLS Payment to Vendor 198,75
06/10/2004 [FEBP - Washington Legislative Update Transportation ~ BLS Payment to Vendor 234.90
AT ENA’rT(OMM— Foom PATION ©F 288712
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Note: If you attended the PIMCO anniversary dinner in July
2004, PIMCO has advised the Plars that the per person cost
was $189.00.
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